fOr Whvus, wees the numb.
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at a birth, a SEPARATE RETURN must be mado
order of birth seted.

WRITE PLAINL. .iTH L....

N. 0. 2Fii"case of more then one child

—— i

ARIZONA STATE BOARD OF HEALTH State Fil Ho.
BUREAU OF VITAL BTATISTIC8
1. PLAGE OF m’“% STANDARD CERTIFICATE OF BIRTH Reglstered No.
County. L State OM
District or To i) /- or Yillage.
City No. Bt Ward
{If birth occurred in a hospital or institution, give ita NAME instead of street and oumber)

q If child is not maks
2. Fult name of child.. ,@4&@ h@%@aﬂ. supplemental nﬁ‘n‘,“.?’d‘r ks

3. Sex of Child A 4. Twin, txiplet or other. 6. Legitimate? ’
To be answered ONLY s 7. Date /D — S5 2 o“‘ ]
in event of plural of birth
M birtha. 5. No.,in orderof bisth ______ % Month Day Year i
H B, FATHER 14, MOTHER ?
Full maiden name 3

Fuunamez g: ﬁ 55 g;! .

%. Residence 7 15 Residen:
{Usual place of abode) . {Usual pl.uce of shode) N3~ .
Ef non-resident, give place and state. N If non-resident, give place and smate. % M
Il\]. Color or race 0 16 Color or ue. : ' Y
. rpm— .
11. Age at last birthday. S5 ___(Vears) 17. Age st last bisthday. 27 (Years) J
12, Birthplace (city or place} %_W.—._—__ 18, Birthplace (elty or plm) W :
(Etate or country) ' W (State or mnntry) %
L o
13. Occupation W M 19. Occupation _
Nature of Industry Numri d'ﬁdmm M .
20. Number of children of this mother__.. /. 21, Were utions taken -
(») Born :]llin ;nd now ‘I’Mng__.._...l__....._ Precs s s agaicat oph
(Tsken as of time of birth of child herein {(b) Eorn alive but now : .
| certified snd including this child.) {c) Stillborn B [fa)
CERTIFICATE OF A ING PHYSICIAN, OR MIDWIFE* :
L hereby cestify that I attended the birth of this child, who was. Jti_....&....m on the date above stated
“(Born alive om
*When thete wes noattending pbz:lldnn Signature............ - P 3

etc,, should make this return. A stiliborn
child 1s one that neither hresthes nor ‘o)

shows other evidence of life after birth, (Ph)‘licmn O mmdaiis).
Given name added from
Addrees...

1 tatl r t.
@ supplemental fepos Month. day, year 0
ena 31 _m..as’ ........ .
Regmtrar

Regintrar

L 35005 ;g

II of midwife, then the father, houes!




